-

ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
May 04, 2006 8:00 am

DOCUMENT # P05000021119

1. Entity Name

ANGEL FIRE QUTFITTERS, INC.

Secretary of State

05-04-2006 90213 033 ***150.00

Principal Place of Business

5675 S.E. ORANGE

Mailing Address
5675 S.E. ORANGE

5675 S.E. ORANGE
STUART, FL 34997

STUART, FL 34957 US STUART, FL 34937 US
T v TR
Suite, Apt. #, efc. Suite, Apt. #, etc. 02012006 Chg-P CR2E034 (11/05) -
City & State City & State 4, FEI Number Applied For
/)3.“ | /)8 q g 50 Not Applicable
Zip Country Zip Cauntry o : : $8.75 Aaditional
5. Cami_lcate of Status Desired (m| Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LEE, DAVID

Strast Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered,agent, ar both, in the State of Florida. | am familiar with, and accept

Signatury, Typed of printec) naene of registersd agent and title il appicable

(NOTE: Ragi Agant ui aquired when rei DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSMCHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P.D [ Detete TME D crange [ Addition
NAME LEE, DAVID NAME 1
STREET ADORESS | 5675 S.E. ORANGE STREET ADDRESS
CrY-5T1-2P STUART, FL 34997 CITY-SI- 2P
TRLE VP O petete TME [ Crange [ Addition
NAME VIGNE, KELLY R NAME
STREET ADDRESS | 5675 S.E. ORANGE STREET ADDRESS
CiTy-$1-29 STUART, FL 34997 CITY-83-0F
MLE ST O pelete e C)crange ] Adaition
NAME VIGNE, KELLY R NAME
STREET ADDRESS | 5675 S.E. ORANGE STREET ADORESS
CHTY-ST-TP STUART, FL 34997 CITY-ST-2P
TME D [ Detete TILE [ Change [ Addition
NAME VIGNE, KELLY R NAME
STREET ADORESS | 5675 S.E. ORANGE STREET ADDRESS
CITY-ST-2P STUART, FL 34997 CITY-ST-2IP
TIE 3 Detete TILE OcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P CITY-5T1-2ZP
THLE O pelete TILE [JCrange ] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY.ST. 2P

indicated on this report or supplemantal report is trug and agqurate and that my signa
of the corporation or the receiver or trustes gmpowered to ute this report as re

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information

ture shall have the sarme lagal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11




